/745K,
FORM D - / OMB APPROVAL
: . UNITED STATES OMlB Number: 3235-0076
1 SECURITIES EXCHANGE COMMISSION Expires: April 30, 2008
R Washington D.C. 20549 Estimated average burden
N ! hours per response....16.00

: \ FORM D
: ‘ SEC USE ONLY
0506337-0_ / NOTICE OF SALE OF SECURITIES Sars =
- ’ PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {[J check if this is an amendment and name has changed, and indicate change.)
Private Placement of 1,371,7425hares of Common Stock

Filing Under (Check box({es) that apply) [ Rule 504 [ Rule 505 B Rule506 [ Section 4(6) O 21‘3 Ug, ¢
Type of Filing: [ : New Filing [ Amendment TN

A. BASIC IDENTIFICATION DATA \"S'\

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) \’ -E‘ 7 k]
(2Diesel Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) | T e]ephone Number ([ndl ea Code):

100 Commerce Drive. Suite 301, Newark, Delaware 19713 (302) 266-6000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code):
(if different from Executive Offices)

Brief Description of Business '

O2Diesel is a fuel company focused on the discovery, development and commercialization of a proprietary additive product designed to improve the
performance of distillate liquid transportation fuels.

Type of Business Organization

X] Corporation [0 limited partnership, already formed O other (please specify): PROCESSED

] Business trust [] timited partnership, to be formed

Month Year UEC I 8 2005
Actual or Estimated Date ofh;co i ization: | 1 I 2 I | 0|4 | i ‘
st ‘ rporation or Organization: X Acwal [ Estimated TH OMSON

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State; F‘NANC'AL

‘ CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear Lyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate natice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxempt:on a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix i in the notice constitutes a part of this notice and must

be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notlce.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (5-05) required to respond unless the form displays a currently valid OMB contro! number. 1of9
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years:
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer; -
o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and '

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner Exceutive Officer & Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Rae, Alan R. '

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Commerce Drive, Suite 301, Newark, Delaware 19713

Check Box(es) that Apply: [} Promoter (7 Beneficial Owner - (X Executive Officer [J Director  [J General andfor
' : Managing Partner

Full Name (Last name first, if individual)
Shipman, David

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Commerce Drive, Suite 301, Newark, Delaware 19713

Check Box{es} that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Koontz, David L.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Comimerce Drive, Suite 301, Newark, Delaware 19713

Check Boxi(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director  [J Genera! andfor
: Managing Partner

Full Name (Last name first, if individual)
Roger, Richard J.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Commerce Drive, Suite 301, Newark, Delaware 19713

Check Box{es) that Apply: [] Promoter [ Beneficial Qwner [ Executive Officer Director [0 General and/or
' Managing Partner

Full Name (Last name first, if individual)
Rethwilm, Hendrik 1

Business or Residence Address {Number and Street, City, State, Zip Code)
100 Commerce Drive, Suite 301, Newark, Delaware 19713 -

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [XI' Director [ General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Jobanputra, Karim

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Commerce Driyg, Suite 301, Newark, Delaware 19713

Check Box{es) that Apply: [1 Promoter [J Beneficial Owner  [J Executive Officer [ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Meyer, Arthur E.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Commerce Drive, Suite 301, Newark, Delaware 19713

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)

[
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2. Eater the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years; _

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partpcrship issuers; and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [[] Promoter [] Beneficial Owner [ Executive Officer [ Director  [J General andfor
- ! Managing Partner

Full Name (Last name first, if individual)
Willtams, E. Holt

Business or Residence Address (Number and Street, City. State, Zip Code)
100 Commerce Drive, Suite 301, Newark, Delaware 19713

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner O Executive Officer B Director [ General and/or
. Managing Partner

L)

Full Name (Last name first, if individual)
Comish, Jeffrey E.

i

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Commerce Drive, Suite 301, Newark, Delaware 19713

Check Box(es) that Apply: [ Promoter ' [ Beneficial Owner O Executive Officer {0 Director O General and/or
T Managing Pariner

Full Name {Last name first, if individual)

Santos-Leon, Gerson

Business or Residence Address (Number and Street. City, State, Zip Code)
100 Commerce Drive, Suite 301, Newark, Delaware 19713 '

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Rgsidencc Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner  [J Executive Officer [ Director  [] General and/or
: Managing Partner

Full Name (Last name first. if individual} ) R

1
v

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter O Beneficial Owner 0 Executive Officer [J Director [ General and/or
, Managing Partner

Full Name (Last name first, if individual) ‘ ]

Business or Residence Address (Number and Swreet, City, State, Zip Code) \

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner [ Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) '

Business or Residence Address {(Number and Street, City. State, Zip Code)

{Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering?........... PO UOUTOUUUOUERERPRR O X
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... $ None
Yes  No
Does the offering permit joint ownership of a single unit? ......oovvcvcrennnnns revtrsenersnsssnsssessaersareeneneseneees ] B
: !

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remunération for
solicitation of purchasers in connection with sales of securities in the offering. 1T a person to be listed is an associated person or agent of a broker or
dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual) .

Business or Residencé Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(AL]
()

(Check “All States™ or check individual States)......coveeovvvvrrnccinnnn, RO URTUPPYROURTORONt ] All States

[AK] [AZ) [AR] [CA] (€Ol [CT] [DE] {oC] [FL], [GA] (HI) [10]
[IN] A} . [KS] (KY] [LA] [ME] IMD] [MA] (MI] [MN] (MS] [MO]

[MT] [NE] ~ [NV [NH] (NI - INM] [NY] INC] [ND] [OH] [OK] [OR] (PA]

{Ri}

[SC] [SD],  [TN] [TX] [UT] [vrj (VA] Wa]  [WV]  [WI) fwy]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

[AL]
(1]

(Check “All States™ or check individual States})...........cocevereeicrerenenierererennas . ‘ S —" 3 All States
[AK]  [AZ] [AR] (CA] [CO] [CT] [DE] (DC] . [FL] [GA] {HI] (1D]
[IN] [IAY [KS] [KY] [LA] [ME] [MD] [MA] [MI] . [MN] [MS] MO}

[MT] (NE] [NV] [NH] [NJ] (NM] [NY] [NC] [ND] [OH] [OK] (OR]  [PA]

[RI]

[SC] [SD] [TN] (TX] (uT [VT] [VA] fwWA]  [wv] W] (WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

[AL]
(L]

{Check “All States™ or check individual States)...............coiicrivinenenncicenn, et ter e SRR [ All States

[AK] [AZ) [AR] [CA] {COJ [CT] [DE] [DC} [FL] [GA] [HI] [(D]
[IN] (1Al [KS] [KY]  [LA] ME]  [MD]  [MA]  [MI] [MN] [MS]  [MO]

IMT) [NE] vV [NH] [NJ] (NM] [NY] [NC] [ND] [OH] - [OK] [OR] [PA]

(RI]

[SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI) [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggrepate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.," If the transaction is an exchange offering,
check this box[J  and indicate in the columns below the amounts of the sceurities offered for
exchange and already exchanged.

Type of Security , Aggregate Amount Already
Offering Price Sold
EQUILY -t e e s e e e e e e Rt e s e nanre e $.1.000.000 51,000,000
E Common D Preferred
Convertible Securities (including WaITANIS).......ccccciiceeiinieises e rs st et ess st e ssbssass s teasates B 5
Partnership INTETESIS. ......coceiirierirecirtesre et re e e et as s st sees s et srananee 5 h)
OLhET (SPELITYY: luuircrieeeieeee et e eeeees e e s s ee s eee s ss et m s s st s e sseseee s essnerns st ersssssrabennn $ 0 $ 0
TOL e ass st rsesn s saessssrasessnresesrnaeseess B_LLOO0,000 $ 1,000,000
Answer also in Appendix, Column 3. if filing under ULOE.
Enter the number of accredited and nen-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securitics and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
, Number Doilar Amount
Investors of Purchases
Accredited InVeSIOrS: .o et eteene ettt et en e ae e e et eneatan 1 $.1,000,000
Non-Accredited investors $
Total (for filings undet Rule S04 0nly) oovvvnienesnsrisrissenssssisssssisssesssssssssssssees ' $_
Answer also in Appendix, Column 4, if filing under ULOE, '
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months !
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.
' Type of Dollar Amount
: Security Sold
RUIE 505 .o ccrtrmr e resssssens s e st s saas ek ea b b eaa b4 et b bebs e bsas b emmtad st snnbebnessnnen ' 5
REZUIALION Aot e e e e $
RUIE S04 ...ttt ae s ee s s eeeese s eeesssseesassnnseaseeessaseeeneaseeemsaneneaseanmensean $
Total ettt h sttt e e e s aes b et e b r s aean $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known; furnish an estimate and check the box to the left of the estimate.
TranSTer ABENLS FEES ...oovvi oo ceers st srs eeseeasns e sesesssesannesseaond et e s 95
PERHING AN ENZTAVINE COSS 1.vooeevveeeeeeeeeseeeeeeeesoeeseeeeeeseeeeseesesesseeeemseeeessseeeeeseeees s eeeessseeesesesmeeiessseeseeseeneeess s Os

Legal Fees
ACCOUNLINE FEES 11ttt ettt ettt et ten 1t esentae e ertvremnessresratsrs e evasensbusrsbsssresbrassesrrarerenes
ERBIREETTIZ FEES 1uiuietitiesiiiiieerctet ettt ettt ee et e ee e te ees e sares s s s aseseresesaeresseseressesrrssrssmsenssmns s ereanstenssrssrasstesins
Sales Commissions (Specify finders’ f6e5 SEPATAIELY) .....u.rvrvvicecieeeeet e e see e s s oemases e esnens

Other Expenses {identify} bank wiring and currency exchange fees .......coovvoveeoveomeoeeeecrieness oo ee e esmse e sensees
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PTOCEEAS 10 thE TSSUET." ..oiieetireerireererireeiesenssrereresrercreerermssoresenassesensetescssteseusesesess snmsuesanassesunase sanessaserssace $.996.120

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for
each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers.
Directors. & Payments to
Affiliates Others
SAIAFIES ANA TEES L.cvivietivic ettt s bbb am e s e bt ee b seas s b asaetee st b bese bbb bona s bassaedeb ot s sasaassbaans s Os
PUFCHASE OF TCAL ESLALE ...t eee e eeat et e ere v eessavaeesessaastesesrvarenntstonssreanensers ensresmenesteseerensone D $ D S
Purchase, rental or icasing and installation of machinery and equipment ...........cccccccveeecncneriecrenens D ¥ D $
Construction or leasing of plant buildings and facilities..........co i, s D $
Acquisition of other businesses (including the value of securities involved in this
Offering that may be used in exchange for the assets or securities of another
ISSUST PUISUANE 10 8 METZE) ovvvovereerivionesrssssssseressssssssssssssssssesssssscssssssssssssssssssssssssssessssssossssosessossss L) 9 Os
Repayment of iNAEDIEANESS .........ooeiee oottt ee et em et ee et e et eann s e s ennee s Os
WOLKILG CAPIAL e esseeesees e sses e sesessee e stees e seeeeer et oo O s: [X1$.996.120
Other (specify) s 1s__

........ T s s

..................................................................................................................................... Os Os
...................................................................................... 0O X $99‘5,|20

_'D. FEDERAL SIGNATURE .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person,
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Excl
information furnished by the issuer to any non-accredited investor pursuant to paragrap

<notice is filed under Rule 505, the following
Commissicn, upon written request of its staff, the
2) of Rule 502.

Issuer (Print or Type) Signature Date
02Diesel Corporation : W 'Z‘]IBQ
Name of Signer (Print or Type) Title of Signer (Print or Type) v
Alan R. Rae Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




| | XS TATEISIGN SLURE H

1. 15 any party described in 17 C.F.R. 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCh TUIET ...ttt et s s s st et b em s e E] <]

See Appendix, Column 3, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
C.F.R. 239.500) at such times as required by state law. ' .

. 3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability of this exemption
has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notj
duly authorized person.

be signed on its behalf by the undersigned

Issuer (Print or Type) Signature Date

0O2Diesel Corporation , M / Py }‘35
Name (Print or Type) Title (Print or Type)

Alan R. Rae . Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
! : i
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| ABEEN DX |

O2Diesel Corporation

2

Intend to sell to
non-accredited
investors in State
(Part B-ttem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AZ

AR

CA

CcoO

CT

DE

DC

FL

GA

H1

1D

1L

IN

KS

KY

LA

ME

MD

MA

MI

MN

MS
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| ABREENDIX |

: O2Diesel Corporation
1 2 ' 3 4 5
Disqualification
: Type of security : under State ULOE
Intend to sell to and aggregate (if yes, attach
non-accredited offering price Type of investor and explanatton of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem |) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
. Number of '
Number of Non-
Accredited Accredited
State Yes | No Investors Amount Investors Amount Yes . No

MO j

MT

NE

NV

NH

NJ

NM

NY

NC

ND |

OH

OK

OR

PA E

RI

SC

SD

™

uT

VT |

VA

WA

WV

wi S . ,
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. AEEENDIX

O2Diesel Corporation

2

Intend to sell to
non-accredited
investors in State
{Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C—Item 1)

4

Type of investor and
amount purchased in State

(Part C—ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
wY .

PR
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[0 7 I T A BASICIDENTIFICATION DATA - 47t 7 Tt PR

| 2. Enter the information re@uesled for the following:
‘ s Each promoter of the issuer, if the issuer has been organized within the past five years;
#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and
)

s FEach gcnc}al and managing partner of partnership issuers. I

Check Box(es) that Apply: D Promoter ~ [] Beneficial Owner  [[] Executive Officer Director , [T] General and/or
. Managing Partner

B

Full Name (Last name first, if individual)}
Aichle, Dr. Steven W.

Business or Resideng‘ie Address (Number and Street, City, State, Zip Code)
27710 Jefferson Avenue, #A100 Temecula, CA 92590

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [A4 Exccutive Officer [] Director [(1 General and/or
. Managing Partner

Full Name (Last name first, if individual)
Andrews, James W,

Business or Residence Address  (Number and Street, City, State, Zip Code) :
27710 Jefferson Avenue, #A100 Temecula, CA 92590 :

Check Box(es) that Apply: ' [T] Promoter  [] Beneficial Owner  [f] Executive Officer  [] Director . [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Basirico, Frank Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
27710 Jefferson'Avenue, #A100 Temecula, CA 92590 \

Check Box(es} that Apply: [[] Promoter [} Beneficial Owner [7] Executive Officer Director, ] General and/or
' " . Managing Partner

Full Name {Last name first, if individual)
Beck, Dr. Robert P.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
27710 Jefferson Avenue, #A100 Temecula, CA 92580

Check Box(es) that Apply: - [[] Promoter [ Beneficial Owner |:| Executive Officer [Z] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
! Clevetand, Neil M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
27710 Jefferson Avenue, #4100 Temecula, CA 92590
i
I

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [| Executive Officer [/] Director [] General and/or
’ Managing Partner

Full Name {Last name first, if individual)
Cossolias, George

Business or Residence Address  (Number and Street, City, State, Zip Code) . ,
27710 Jefferson Avenue, #A100 Temecula, CA 92590

Check Box(es) that Apply: © [] Promoter  [] Beneficial Owner 7] Executive Officer  {7] Director 7] Generat andfor
Managing Partner

; Full Name (Last nl;lme first, if individual)
| Flores, Robert R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
27710 Jefferson Avenue, #A100 Temecula, CA 92590

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

'
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| [ T " . .A.BASIC IDENTIFICATION DATA ~ ©~ "

[ 4

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each bcncﬁcial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+  Each executive ofﬁéer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [#] Executive Officer [] Director ’ [J General andfor )
Managing Partner -

Full Name (Last name first, if individual)
Ivary, Thomas P.

Business or Residcn;c Address (Nutr_rber and Street, City, State, Zip Code)
27710 Jefferson Avenue, #A100 Temecula, CA 92590

Check Box(es) that Apply:  [[] Promoter D Beneficial Owner Executive Officer [ ] Director {7 General andfor
Managing Partner

Full Name (Last name first, if individual)

McDougal, Timothy S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
27710 Jeflerson-Avenue, #A100 Temecula, CA 92590

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  {/] Executive Officer [J Director:  [] General and/or
Managing Partner

Full Name (Last name [irst, il individual)
McGaughey, William H.

Business or Residence Address (Number and Street, City, State, Zip Code)
27710 Jefferson Avenue, #4100 Temecula, CA 92590

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [[] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) '

Business or Residence Address  (Number and Street, City, State, Zip Code)

|

|

|

|

‘ Mohr, Luther J.
27710 Jefferson Avenue, #A100 Temecula, CA 92590

Check Box(es) that Apply: [ Promoter [] Beneficiat Owner 7] Executive Officer (] Director L__] General and/or
. Managing Partner

Full Name {Last name first, if individual)
Pitcher, Donald A.

Business or Residence Address  (Number and Street, City, State, Zip Codce)
27710 Jefferson Avenue, #A100 Temecula, CA 92590

Check Box(es) thaf Apply: [:| Promoter [] Beneficial Owner Executive Officer  [] Direcior D General and/or
Managing Partner

Full Name (Last name first, if individual)
Plourd, Martin E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
27710 Jefferson Avenue, #A100 Temecula, CA 92590

Check BDX(CS) that !\p ly: Promoler Beneficial Owner Executive Officer Director General andfor
P A H
! Managing Partner

Full Name (Last name first, if individual)
Schempp, Donald L.

Business or Residence Address  (Number and Street, City, State, Zip Code) '
27710 Jefferson Avenue, #A100 Temecula, CA 92580

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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L . A BASICIDENTIFICATION DATA & [ 7" » 0570

2. Enter the information reduested for the following:
e Each promoler of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter [T} Beneficial Owner /] Executive Officer [ Director [} General and/or
) Managing Partner

Full Name {Last name first, if individual)
Shepherd, Thomas M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
27710 Jefferson Avenue, #A100 Temecula, CA 92590

Check Box(es} that Apply: D Promoter  [] Beneficial Qwner 7] Executive Officer  [7] Director :  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wacknitz, Stephen H.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
27710 Jef\‘erscmH Avenue, #A100 Temecula, CA 925380

Check Box(es) that Apply: ] Promoter  [| Beneficial Owner  [f] Executive Officer {] Director [} General and/or
' Managing Partner

Full Name (Last naﬁc fiest, if individual)
Word, Scott J.

Business or Residence Address {Number and Street, City, State, Zip Code}
27710 Jefierson Avenue, #A100 Temecula, CA 92590

Cheek Box(es) thal Apply: Promoter Beneficial Owner Exccutive Offtcer 7] Directer General and/or
pely: | '
Managing Partner

Full Namc (Last name first, if individual}
Wright, Richard W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
27710 Jefferson Avenue, #A100 Temecula, CA 92590

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [[] Executive Officer [:| Director [] General andfor
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Rox{es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

'

Business or Residence Address  (Number and Street, City, State, Zip Code)

*

: {Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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E. INFORMATION ABOUT OFFERING =

v T T

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .ooviiiviniiiiiiinns ES g
. Answer also in Appendix, Column 2, if filing under ULOE. -
2. What is the minimum investment that will be accepted from any individUa? ........eoowerrersososnsmsosmsosmssns S 000
: . Yes No
3. Daoes the offering pcrlr}iljoi.:ll ownership of a sIngle UNit? ..o = C

4, Enter the information }cqucsted for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state
or states, list the name of the broker or dealer. If more than five (5) persens to be listed are assaciated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Placement agents: Sandler O'Neill & Partners, L.P.; Howe Barnes Hoefer & Arnett, Inc.; Ryan Beck & Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

Sandler: 919 Third Ave., 6th Fl., New York, NY 10022; Howe Barnes: 222 So. Riverside Plaza, 7th Fi., Chicago, IL 60606
—mmeufrAssociated Brokeror-Benter—
Ryan Beck: 30050 Chagrin Blvd., Suite 300, Pepper Pike, OH 44124

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLALEE) ..o s [J All States
RE] B
Al Mol
W
:

Full Name (Last name first, if individual)

Rusiness or Residéncc Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o [ All States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .o [] All States
: [Hi]
‘
[VA] PR

{Usc blank sheet, or copy and usc additional copies of this sheet, as neccssary.)
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.. C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF pﬁ'ocfi:E:D'sf'ff .
B B , . . - ' e - . i - ' L, o

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

l Aggrepate Amount Already
Type of Security 7 Offering Price Sold
DD oo e e $ $
Equity s s AR R SES O SRS R aR s § 26.758,.972.00 ¢ 26,758,972.00
/] Common [ Preferred )

Convertible Securities (including WaITANLS) ..o s $ $
Partnership IIErests (o cececrcrcreceeecececcrcenenennas . e B h)
Other (Specify ) ettt ee s Aot e 5 b :

TOLAL ottt b ermerreons § 26.758,972.00 ¢ 26,758,972.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

§ 26,608,892.00
s 149,980.00

Accredited [NVESIOES v oeseeeeeeesenienn,

Non-accredited Investors

Total (for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the '
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Seld
RULE 505 Lou ittt it it et et et et e et eae tee e e e ee e e et s Stesntes et e TR . $
RegUIation A ..ot e e e e e e e s 5
Rule S04 . oo e e L3
TOAL ..iitiitiii e i ee s e e aen e en e e e r e ern e ee e s cerererereenens : $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the.
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
i The information may be given as subject to future contingencies. If the amount of an expenditure is
| not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..., D OSSOSO SRRSO SO SO TS VTP PP PP RTOPOPON L) 700.00
Printing and Engraving COstE ... s ssse s s st sss st siabasins ‘W] $ 11,000.00
LRI FEES ...ouiiiiieeiees ettt sttt es s s s s aresmensen s e ani s sar e ba s e b s nnas s anen R s_110.000.00
AcCOUNLING FEES .o v § 90,000.00
Engineering Fees ..., Cetearr ettt et i et e e enen s e S s
Sales Commissions (specify finders’ fees SEParately) i T O s .
Other Expenses (identify) Placement fees and placement agentexpenses ... s 1,403,779.00
¢ 1.615,479.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS " © © ¥

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.”

s 25,143 ,493.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and {65 ..o e g -3 s
PUTCRASE OF FEAL ESALE ......orsceeeerrrsereereescesseessesssessssesees oo eesenes s seeeeeeeeesesssesessesesessressseseesssrsrees 1% s '
Purchase, rcn;lal or leasing and instaliation of machinery
AN EQUIPITIEIE cotetecesrrmses ettt ereremena e ese st s s s nm s s a e net bbb et s nee b e ens s as
Construction or leasing of plant buildings and facilities ... [ 8 s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANT 10 & METEEIY Lecicuermirririrniie s ercaetes vt creesanmsastrseassressssnseessanssetebseresssesessenesesesessanesesessasnsss s as
Repayment of indebtedness ................. e et Os s
WOTKINE CAPHAL . ot ccecnieiesnnie it sas s st st s st n s sas eenemseses [1s 1% 25,143,483.00
Other (specify): s Os

....... s 1%

COIUIMIN TOTALS ..ttt ettt st s et on s et b bt aent e e bbbk b b s ben s b 10 b sheasis bt bs s 0.00 3% 25,143,493.00

Tota! Payments Listed (column totals added)

¢ 25,143,493.00

" *D. FEDERAL'SIGNATURE

e } e . et F T .
B PR | 4

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foilowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type)
Temecula Valley Bancorp Inc.

Signature /

Date
‘November 29, 2006

Name of Signer (Print or Type)
Donald A. Pitcher

Title of Signer (Pfint or Type)
Chief Financial Officer

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

ATTENTION
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